2007 FOR PROFIT CORPORATION FILED
T FORNNUAL REPORT ~ Jun 25,2007 8:00 am

DOCUMENT # P05000038365 . . Secretary of State

1. Entity Name o+ ke
JANCAR INTERNATIONAL, CORP. 06-25-2007 90002 010 **71.58.735

Principal Place of Business Mailing Address
B0 IIRDAVE RD, SUITE 422 ~GH0-SWTIIRD-AVERDSUITE422- . gulaclJddil
MIAMEF—33183 Mt 33183~

2. Zncips) Place of Business - No P.0. Box 3. Maling Ldcress Q' Hmlm “l Ilm Ilm ||”| ||m||m "’II "m mll “HI I“I’ HHIM' }II,
O

SH00 A 13D e D | YR S 2 fur

Suie. Apt. #, elc. Suite, Apl. #, elc

(__105 k_l'D 3 ) 06192007 Chg-P CR2E034 (12/06)
City & State City & Stale —_ 4. FEI Number Applied For
miami ¥ MG, Tl 20-2498311 Not Applicable
& Country Zip Counigy 1 : g $8.75 additienal
53’ 83 US/:’ . 33 | 83 Oém . 5. Certificale of Status Desired Fee Ranuirad
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Nam
TRONCOSO, JUAN C "Naovy € TTHono D
— 2 Street Address (P.0. Box Number is Nol Acceplable}

MIANH-FE33183

IO Ho 133 fe 2D pPr B 4D
Cily M\C\,ML FL ZipC00633|‘83

8. The above na enmy this sfgement for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. | am familiar with, and accept

Ing obligalionsfol regislerg em
7 T -/ -0
SIGNATURE U ”1 A/) EeSl DQ‘U 6 q 0
- Sighal 2, Typed o pany l;gnam-: mw;wslrzran aqen and uile  apphcable (HOTE' Regisiared Agenl SIgnatre 1BQuUIred when reinsialing; DATC
FILE;NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribulion. L] Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
HILE D [ elete e D M Change ] Additica
HAME TRONCOSO, JUANC NAME E \_:Q.ﬁ Q‘_ Y‘rmw&o
STREET ADDRESS | 8646-3W-T3IROAVE. RD., SUITE 722 STREET ADDRESS 'b?:r ?\ O apt Lo
CIFY-ST- 21 - CITY-ST-21P \C\,\ﬁ"\\
HILE [ oelete TLE E! Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CIfY-51-2P
TILE [ pelete TITLE 3 Change [ Addition
NAME NAME I
STAFET ADDRESS STREET ADDRESS
CITY-51- ZiF CITY-ST- 2P
WILE O petete e O cnange  [J Addwon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY - ST- 2P
TITLE [ petete MLE [Jchange [ Aadition
NAME NAME H
SIREE) ADDAESS STREET ADDRESS |
CATY- ST 2IP CITY-S1-2IP ‘
nTE [ pelete THLE [Jchange [ Aggilion
HAME NAME
STHEET ADDRESS ﬂ /} STREET ADDHESS
CITY-ST-2IP -8T-
CITY-SI-21 /] 2 Ciry-§T-2ip
12, 1 hereby cerlify that the information supplied vifh this filigg s nolfgualily for the exemptions contained in Chapler 119, Florida Slalvies. | further certily that the information |

indicated on this report or supplemental repprifis trugd agd urale gnd that my sigrnature shall have the same legal effect as If made under ocath; thal | am an officer or direcior
ol the corporation or the receiver or trustee prfpowefed 1o ¢lecute Jfis reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrggs, wit ot like efhpowered.

6-19-0"

SIGNATURE:
SIGNATURE AND TY?ED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Naytme Prone &

-



